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EXECUTIVE SUMMARY

The EFNEP Behavior Checklist: Relevance in 2012

Introduction

EFNEP programs across the country teach basic nutrition, food safety, food resource
management, and more recently, the importance of physical activity. Two evaluation instruments
are used in EFNEP nationwide. Nutritional intake is measured by a 24-hour diet recall at baseline
and following completion of the intervention. A ten-item survey, referred to as the EFNEP
Behavior Checklist, measures behaviors in the constructs of food safety, food resource
management, food security, and nutrition practices. The survey responses are on a 5-point Likert
scale ranging from “never do this” to “always do this.” In addition, some institutions add
questions from a database of items submitted by various states prior to 2006, when technical
issues arose that prohibited additions or changes to this database. From 2007-2010, 39
institutions reported the use of an average of nine additional questions through the NEERS5
system (range 2-41).

Methods

In 2011, Dr. Helen Chipman, National Program Leader for EFNEP at USDA NIFA, charged a
committee comprised of EFNEP staff throughout the country with examining the evidence base
for questions on the EFNEP Behavior Checklist to determine whether the behaviors that are
currently measured are those that are the most important for improving the health and well-being
of EFNEP participants, and to identify gaps.

Usage data of questions from the optional database were compiled by USDA NIFA, and
separated into construct areas by the committee co-chairs. Four subcommittees were formed to
review the literature in the core areas of food security, food safety, food resource management,
and nutrition and physical activity.

Results

Food Security

Significance of the Problem

In 2010, 48.8 million people lived in food-insecure households (Jensen, Nord, Andrews, &
Carlson, 2011). The prevalence of food insecurity varied considerably among household types.
Some groups with rates of food insecurity higher than the national average (14.5 percent) were
households with incomes below the Federal poverty line—$22,113 for a family of four in
2010—(40.2 percent) and households with children, headed by a single woman (35.1 percent).

According to the 2010 Dietary Guidelines, research has shown that some Americans lack access
to affordable nutritious foods in their neighborhoods. This lack of access makes it challenging

for many people to consume a diet consistent with the Dietary Guidelines, and may be related to
overall disparities in health. It is important to insure that all Americans have access to nutritious



foods and opportunities for physical activity. Access includes not only availability, but
affordability, quality and safety.

Rationale for the Intervention

The mission of EFNEP is to serve families with limited resources. Nationally, 77% of EFNEP
families reported participating in at least one food assistance program in FY11. According to the
USDA ERS, over 40% of food insecure households did not participate in one or more of the
three largest Federal food and nutrition assistance programs during the month prior to the 2010
survey of food security. It is crucial that EFNEP education efforts include food resource
management skills and that families be made aware of food assistance programs available in
their community

Conclusions and Recommendations

The Dietary Guidelines suggest that to help ensure that all Americans have access to nutritious
foods, food security should be increased among at-risk populations by promoting nutrition
assistance programs. EFNEP provides information on resources available in the community.
Participation in a variety of food assistance programs is measured pre- and post-intervention
when demographic information is collected. In FY11, 5% of EFNEP graduates reported that they
enrolled in one or more food assistance programs as a result of EFNEP. It is important that this
information continue to be collected.

There is one core question on Food Security on the EFNEP Behavior Checklist. This question is
also in the domain of Food Resource Management.

e How often do you run out of food before the end of the month?

The current question may not be a valid measure because it has been reported as confusing to
participants. Some may interpret the question as asking whether they run out of any food, such as
milk, before the end of the month. Also, parents might be concerned about the perception of
child neglect if the family does not have enough food to feed their children and may not respond
truthfully to a question they perceive as threatening. The validated 1-item screen to measure
hunger (Kleinman et al. 2007) may be a better measure of food security and could be tested as
part of a revised behavior checklist. The question is as follows:

e In the past month, was there any day when you or anyone in your family went hungry
because you did not have enough money for food?

EFNEP plays an important role in decreasing the risk of food insecurity by increasing awareness
of food assistance programs and helping individuals manage their food resources.

Food Safety

Food safety education has been an important component of EFNEP educational efforts for over
twenty years; however, 2010 represented the first time this critical topic was included in the
Dietary Guidelines for Americans. Ensuring food safety is a foundation for building healthy
eating patterns since foodborne illness affects millions of people in the US annually. The Centers



for Disease Control and Prevention’s 2011 estimates are that 1 in 6 or 48 million Americans get
sick, 128,000 are hospitalized, and 3,000 die from foodborne illnesses each year.
(www.cdc.gov/foodborneburden/index.html; accessed 05/02/2012)

The Key Recommendation from the Dietary Guidelines 2010 is to: “Follow food safety
recommendations when preparing and eating foods to reduce the risk of foodborne illnesses.”

Rationale for the Intervention

There is evidence in the literature that food safety education can play an important role in
reducing foodborne illnesses. According to the Dietary Guidelines for Americans, 2010, a set of
four basic food safety principles work together to reduce the risk of foodborne illnesses,
including: clean, separate, cook, and chill. The behaviors most likely to prevent food safety
problems include:

Washing hands

Rinsing vegetables and fruits,

Preventing cross-contamination,

Cooking foods to safe internal temperatures,
Storing foods safely.

Conclusions and Recommendations

There is an inconsistency between what is currently measured on the EFNEP Behavior Checklist
and the highest priority topics identified in the review of the literature. The Behavior Checklist
core questions on food safety both focus on food storage. The questions are as follows:

e This question is about meat and dairy foods. How often do you let these foods sit out
for more than two hours?

e How often do you thaw frozen foods at room temperature?

While food storage is identified as one of five food safety priorities in the Dietary Guidelines for
Americans 2010, the literature does not support focusing solely on food storage for the
prevention of foodborne illness.

Based on the literature review, it appears that the high priority indicators on which EFNEP
educational programming and outcome evaluation efforts should focus are the following:

e Learners more often washing hands for at least 20 seconds with warm water and soap
before eating and preparing food.

e Learners more often washing cutting boards, knives, and hands that have been in contact
with raw meat, poultry and fish.

e Learners more often using a food thermometer to tell when food is done (meat,
casseroles, leftovers).

It is recommended that questions on the above indicators be tested as part of a revised EFNEP
Behavior Checkilist.
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Food Resource Management

Significance of the Problem

There is evidence that in low income households nutrient availability for the household members
was enhanced when careful or thrifty food shopping practices were used. Several studies found
low income households may opt to purchase less fruits and vegetables and other nutritious foods
perceived as costly. EFNEP data suggest a strong association between the practice of thinking
about healthy food choices when shopping for food and the quality of the household dietary
intake.

Rationale for the Intervention

Based on the reviewed literature, the high priority indicators on which EFNEP educational
programming and outcome evaluation efforts should focus are the following:

e Learners more often plan meals.

e Learners more often make a grocery list.

e Learners save money when shopping for food and actual grocery spending is closer to the
USDA recommendations for their family size.

e Learners eat more meals and snacks at home.

e Learners more often use price comparison and cost reduction tools and strategies.

e Learners more frequently choose to do their major food shopping at lower cost
supermarkets.

e Learners shop for food fewer times during the month.

e Learners more often use strategies to reduce impulse buying.

e Learners plan less costly meals that use less meat and fewer expensive convenience
foods.

Conclusions and Recommendations

Food Resource Management education is a key component of EFNEP and education programs
provided by Cooperative Extension. It should remain an integral part of the core behavior
checklist. There is consistency between what is currently measured on the EFNEP Behavior
Checklist and the highest priority topics identified in the review of the literature, although not all
of the high priority indicators are measured. The Behavior Checklist core questions on Food
Resource Management focus on meal planning, shopping with a grocery list, and comparing
prices. The questions are as follows:

How often do you plan meals ahead of time?

How often do you compare prices before you buy food?

How often do you shop with a grocery list?

How often do you run out of food before the end of the month?

It is recommended that the first three core questions on Food Resource Management be retained.



There are no questions in the optional database on the indicators of shopping at lower cost
supermarkets or shopping for food fewer times during the month. It is not recommended that
questions be added to measure these indicators because they are environmental in scope and less
likely to change as a result of the EFNEP intervention. In regard to impulse buying, shopping
with a list and comparing prices are two strategies often employed to reduce impulse buying and
these are currently measured. A question measuring the final indicator, “Learners plan less costly
meals that use less meat and fewer expensive convenience foods,” could be developed either for
the list of core questions or for inclusion in the optional database. The question on eating in
restaurants should be retained in the optional database.

Nutrition Practices

The Nutrition Practices Subcommittee divided their review into multiple (ten) sections to
coincide with the 2010 Dietary Guidelines. Only areas not currently measured through the 24-
hour diet recall in EFNEP are reported in the Executive Summary, with the exception of sodium
since there is currently a question on the Behavior Checklist on sodium. Additional information
on all ten areas is provided in the final committee report.

Added sugar and sugar-sweetened beverages (SSB):
Significance of the Problem

Sugars are found naturally in fruits and milk products, but the majority of sugars in typical
American diets are sugars added to foods during processing, preparation, or at the table. Many
foods that contain added sugars supply calories; but few, or no, essential nutrients and no dietary
fiber. Both naturally occurring sugars and added sugars increase the risk of dental caries. Added
sugars contribute an average of 16% of the total calories in American diets. The major sources of
added sugars in the diets of Americans are soda, energy drinks, and sports drinks (36% of added
sugar intake). Beverages contribute an average of 400 calories per day, primarily from regular
soda and energy and sports drinks. Reducing the consumption of sources of added sugars will
lower the calorie content of the diet without compromising its nutrient adequacy.

Rationale for the Intervention

The contribution to health and healthy weight objectives of setting limits on discretionary calorie
intake has been established, and foods with high sugar content are an important part of this.

A review of the literature indicates that sugar-sweetened beverage consumption is relevant to the
EFNEP audience, has implications for energy intake and weight status, and can potentially be
changed through educational intervention. Because sugars are added to foods and beverages by
manufacturers and by consumers at home, Americans can reduce their consumption of added
sugars in a variety of ways:

e Limit the amount of added sugars when cooking or eating by using less table sugar.

e Consume fewer and smaller portions of foods and beverages that contain added sugars,
such as grain-based desserts, sodas, and other sugar-sweetened beverages.
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The Key Recommendation from the Dietary Guidelines 2010 is to, “Reduce the intake of
calories from solid fats and added sugars.”

Conclusions and Recommendations

A question about sugar-sweetened beverages could be included in the core set of Behavior
Checklist questions because it is a change that can be made and measured over the course of a 6-
week intervention. Both 24-hr recall and food frequency measures are commonly used in the
literature, suggesting that a frequency item on sugar-sweetened beverages could be included in
the Behavior Checklist. If a frequency question is added , the main challenges will be (1) to
develop an item that is brief and clear yet comprehensive (i.e. it may not be possible to include
all types of SSBs) and (2) to sufficiently measure behavior change using only 5 response options,
given the wide range of existing and ideal levels of intake. An alternative approach would be to
include a question on availability of sugar-sweetened beverages at home (e.g. “How often is
regular soda available at home for you and your family to drink?) but no research was found that
used or tested this type of question. An item using the Behavior Checklist format was developed
and tested for comprehension, reliability, and convergent validity at Cornell, “How often do you
drink regular (not diet) soda?” This question is similar to a question in the optional database used
an average of 35,000 times annually from 2007-2010, “Do you drink regular (not diet) soda
every day?” The question tested by Cornell may be easier to understand, especially for those who
drink soda occasionally, but not every day. It is recommended that the question from Cornell,
“How often do you drink regular (not diet) soda?” be incorporated into a revised EFNEP
Behavior Checklist for testing.

In regard to decreasing consumption of added sugar, it is anticipated that the new EFNEP
evaluation and reporting system, Web-NEERS, will provide information on consumption of solid
fats and added sugars (SoFAS) as a part of the analysis of the 24-hour diet recall.

Portion Size
Significance of the Problem

Although there is no single “American” eating pattern, Americans in general eat too many
calories and too much solid fat, added sugars, refined grains, and sodium. A healthy eating
pattern is recommended, such as the USDA Food Pattern or the DASH Eating Plan. The USDA
Food Patterns identify daily amounts of nutrient-dense foods to eat from five major food groups,
with an allowance for oils and limits on solid fat and added sugars. However, the food supply has
changed dramatically over the past 40 years. The average number of calories per day available
per person increased approximately 600 calories over this time period. The recommended eating
patterns were developed to meet nutrient needs without exceeding calorie requirements. Too
often, however, Americans choose foods that are not in nutrient-dense forms or they consume
larger portions than recommended, and as a result, consume more calories than they expend
which can lead to increased risk of overweight or obesity

vii



Rationale for the Intervention

Strong evidence shows that portion size is associated with body weight in that consuming
smaller portions is associated with weight loss. Studies examining the relationship between food
and the environment have found that communities with a larger number of quick-service
restaurants tend to have higher body mass indices. Many portion sizes offered for sale have
increased. Research has shown that when larger portion sizes are served, people tend to consume
more calories.

The Key Recommendation from the Dietary Guidelines 2010 is to: “Control total calorie intake
to manage body weight. For people who are overweight or obese, this will mean consuming
fewer calories from foods and beverages.”

Conclusions and Recommendations

Research in this area is limited and the most important behavior to evaluate is not clear. Themes
that emerged from the literature are described in the final report.

Physical Activity
Significance of the Problem

According to the Dietary Guidelines, research supports that participation in regular physical
activity helps people maintain a healthy weight and prevent excess weight gain. When combined
with reduced calorie intake, physical activity may aid weight loss and the maintenance of weight
loss. More screen time, particularly television viewing, is associated with overweight and obesity
in children, adolescents, and adults. Substituting activity for sedentary time can help weight
management and it has other health benefits.

Rationale for the Intervention

The potential benefit of regular physical activity has been well-documented in several studies in
diverse populations. Certain population groups such as low income or ethnic minority groups are
more likely to be physically inactive than the general population. Since the prevalence of
physical inactivity is high among these populations it has become a public health challenge to
increase their physical activity levels. Although it may not be realistic for participants in a 6-
week nutrition intervention to increase physical activity significantly, some activity is better than
none and any amount of physical activity will have health benefits.

Conclusions and Recommendations

The basic challenges of most of the intervention studies reviewed in the literature were in
determining valid or reliable measures to assess the interventions. In EFNEP, physical activity
data is currently collected from participants apart from the behavior checklist. Participants are
asked to indicate their level of activity on most days: less than 30 minutes, 30-60 minutes, or
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more than 60 minutes. This can be confusing in terms of the placement of the question on the
form as well as participant understanding of the question.

Rather than measuring minutes of physical activity, EFNEP should focus on variables from the
models that mediate inactivity and how those variables could be modified through the
intervention. A measure of self-efficacy for physical activity could be used to assess individual’s
confidence to engage in exercise behavior as well as the level of support an individual receives
from his/her family and friends. If actual behavior is to be measured, most of the interventions
reviewed used tools that use the, 'How often’ or 'How many times' or ‘How many days' approach
to assess frequency, time and intensity. These approaches would need further testing for use in
EFNEP.

Family Meals
Significance of the Problem

The frequency of family meal consumption has been shown to be related to positive health
outcomes and healthy eating habits in a number of epidemiological studies. Of the studies
examined, three showed that children and adolescents who ate family meals more frequently
were less likely to be overweight. Higher intakes of fruits and vegetables were associated with
higher frequency of family meals in eight studies. One study showed an intervention encouraging
family meal consumption among WIC clients led to an increase in the number of meals eaten
together, however it did not examine the effect of increasing the number of family meals on
positive health outcomes and healthy eating habits.

Rationale for the Intervention

Although the Dietary Guidelines do not specifically address family meals as an evidence-based
recommendation, they do offer as a potential strategy for balancing caloric intake, “Cook and eat
at home more often, preferably as a family.” At www.choosemyplate.gov resources are offered
featuring ideas for developing healthy eating habits for preschoolers, including making mealtime
a family time and the importance of serving as a healthy role model for children.

Conclusions and Recommendations

It would be valuable to include a question on family meals in the EFNEP Behavior Checklist as
many curricula teach this and it impacts overall nutrition and health. Questions that were used in
studies on family meals were fairly consistent from study to study; however, minor differences
were noted. Though these questions would need further testing for the EFNEP audience, the
following are recommended for consideration:

e During the past seven days, how many times did all, or most, of your family living in
your house eat a meal together — never, 1-2 times, 3-4 times, 5-6 times, 7 times, more
than 7 times (Neumark-Sztainer et al., 2003, Burgess-Champoux et al., 2009)

e Over the past 7 days, on how many days did you eat a meal with other members of your
household? (Johnson et al., 2006)
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e How often do you eat together with your children at least 1 meal a day — almost never, 1
to 2 days each week, 3 to 4 days each week, 5 to 6 days each week, every day (Dickin et
al., 2012)

Sodium
Significance of the Problem

The Dietary Guidelines recommend a reduction of daily sodium intake to less than 2,300
milligrams with further reductions to 1,500 milligrams among persons who are 51 and older and
those of any age who are African American or have hypertension, diabetes, or chronic kidney
disease. Most Americans consume more sodium than they need with an estimated intake of
approximately 3,400 milligrams per day.

Rationale for the Intervention

Excess sodium consumption is a significant public health problem, so nutrition education on this
topic is needed. According to the Dietary Guidelines, Americans can reduce their consumption
of sodium in a variety of ways:

. Read the Nutrition Facts label for information on the sodium content of foods and
purchase foods that are low in sodium.

. Consume more fresh foods and fewer processed foods that are high in sodium.

. Eat more home-prepared foods, where you have more control over sodium, and use
little or no salt or salt-containing seasonings when cooking or eating foods.

. When eating at restaurants, ask that salt not be added to your food or order lower

sodium options, if available.
Conclusions and Recommendations

Sodium intake of EFNEP participants is currently assessed on the 24-hour diet recall. However,
there is a question on the core Behavior Checklist related to sodium as follows:

o How often have you prepared foods without adding salt?

Only a small proportion of the total sodium is from salt added at the table and in cooking. Most
comes from salt added during food processing and frequent consumption of foods that contain
lower amounts of sodium, such as yeast breads, chicken and chicken mixed dishes, and pasta and
pasta dishes. The current question does not assess the most important behavior related to
decreasing sodium consumption.

Within Centers for Disease Control and Prevention, the Division for Heart Disease and Stroke
Prevention is working to add a module to the 2012 BRFSS to assess salt intake as a way to
measure salt reduction. This work may provide validated questions to test with the EFNEP
audience.



A Key Recommendation of the Dietary Guidelines 2010 is to, “Limit the consumption of foods
that contain refined grains, especially refined grain foods that contain solid fats, added sugars,
and sodium.” Education on this topic, with an appropriate measure, could be considered as well.

For Future Consideration

There are several questions in NEERS5 that were not addressed in the literature review. The
review was organized around the Dietary Guidelines for Americans 2010. The research basis for
the following questions should be addressed in future work.

1. When deciding what to feed your family, how often do you think about healthy food
choices?

2. How often do you use the “Nutrition Facts” on the food label to make food choices?

3. How often do your children eat something in the morning within two hours of waking
up?

In addition, although not part of the Behavior Checklist, it is recommended that USDA NIFA or
future committees examine the issue of collecting data regarding the amount of money spent on
food with consideration to the following:

1. A question on money spent on food needs to be properly tested for validity and
reliability.

2. For a low-income family, how do we determine which is indicative of improved
behaviors, more money spent on food or less money spent on food? Can/should this be
correlated with data on nutritional quality of food choices and food safety (wasting less
food)?
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Charge for Committee:

Mary Kay Wardlaw and Gail Hanula were invited by Helen Chipman to co-chair a project that
looks into the evidence base for questions on the behavior checklist, not in regard to validity and
reliability although those are important, but in regard to whether the behaviors that are measured
are those that are the most important to improving the health and well-being of EFNEP
participants.

EFNEP programs across the country teach basic nutrition, food safety, food resource
management, and more recently, the importance of physical activity. Nutritional intake is
measured by the 24-hour diet recall, but the behavior checklist is the only evaluation tool for
measuring the other constructs.

The co-chairs were charged with forming subcommittees, one for each of the constructs:
nutrition and physical activity, food safety, food security, and food resource management. The
subcommittees would look at the evidence base for each of these constructs in regard to what is
most important in improving the health and well-being of EFNEP participants according to the
literature, and then determine whether this is what we are measuring with the current behavior
checklist questions - the 10 standard questions and the optional questions. New questions could
be proposed as well. For example, we teach food resource management, but what does the
literature show to be the most important behaviors in regard to saving money on food? And then,
are these behaviors what we are measuring?

The information was shared with the EFNEP research committee. From volunteers, the four
committees were formed.

Timeline:

By June 1, 2011
o Identify subcommittee members and chairs
o Four subcommittees: Nutrition practices & physical activity, food safety, food
resource management, and food security
« Hold initial meeting to lay out objectives

By December 1, 2011
e Subcommittees will have reviewed literature/research in their respective areas and have
identified what needs to be measured or the critical components of each domain
e Mary Kay and Gail will have gathered and categorized questions from around the
country, from ERS, etc.

By May 1, 2012
e Subcommittees will have reviewed questions and identified those best suited for our
audience, identified gaps or areas that need to be measured but have no current question,
and eliminated those that are duplicates or not usable
o Committee as a whole will have some recommendations for a new potential core set of
questions, additional questions, and needs for further testing
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Overall Input

Instrument Length

In trying to determine the optimal number of questions, it may be worthwhile to consider what
states are currently doing relative to the Behavior Checklist. From 2007-2010, 39 institutions
reporting through the NEERS5 system used additional questions. These varied from 2 to 41
questions in addition to the 10 core questions used nationally. On average, 9 to 10 additional
questions are added to the core by programs that choose to ask more questions.

The committee chairs of this Review came to a consensus that around 15 questions may be
optimal given participant burden and the potential to gather some of the relevant data from a
dietary recall.

Constructs

The Behavior Checklist has been, and continues to be, an important tool to measure the impact of
the Expanded Food and Nutrition Education Program (EFNEP) nationwide. The four key areas
or constructs measured, along with a summary of the committee’s findings, are as follows:

Food Resource Management

In regard to Food Resource Management, the core questions on the Behavior Checklist are
appropriate based on the literature, current practice, and sensitivity to change over the course of a
6-8 session intervention. This particular construct is somewhat unique to EFNEP, and a
hallmark of the program.

Food Security

Only one question on the current Behavior Checklist measures the construct of Food Security,
and it is in regard to how often a family runs out of food. This is an important construct.
However, there is concern that the current question is confusing and possibly threatening to
parents who are concerned that running out of food may be perceived as child neglect.

Food Safety

The literature does not support the current questions as the most important concepts to stress for
the prevention of foodborne illness. The literature clearly supports teaching hand washing as an
important component of food safety. However, the committee believes it would be difficult to
measure the impact of EFNEP in increasing hand washing or improving hand washing
techniques using the current format of a pre- and post-test. Preventing cross-contamination is not
in the core set of questions; the literature supports its inclusion and it is felt by the committee that
this behavior would be sensitive to change in a 6-8 week intervention. The committee believes
that the current questions on Food Safety on the Behavior Checklist are not well understood by
participants and there is concern that the literature does not support food storage as the most
important means of preventing foodborne illness.



Nutrition (includes Physical Activity)

The nutrition construct was by far the largest of the constructs reviewed by the committee. Each
topic is important, so the emphasis was placed on behaviors that are measurable and achievable
based on the literature, and on information not currently available from results of the analysis of
the 24-hour diet recall. The committee feels that based on the literature, priority should be given
to addressing the issue of consumption of sweetened beverages. A question on physical activity
is supported by the literature, but the current question was felt by many to be confusing. The
importance of family meals is supported in the literature, and the topic could be included in a set
of core questions. Data on changes in the intake of fat, calcium, fruits, and vegetables is available
from the 24-Hour Diet Recall, and it is anticipated that whole grain consumption data will be
available in the near future in Web-NEERS. While including questions on food consumption in
the Behavior Checklist has value as a validation measure, the committee feels it is most
important to minimize respondent burden and not ask duplicative questions as part of the core set
of questions.

Future Considerations

In addition to the areas of concern addressed above in regard to the constructs, there were several
other items where the committee had questions.

1. The response categories on the current Behavior Checklist should be examined. Response
options that are more easily quantified than, for example, “sometimes,” may yield more
informative data. Be cautious of “how often” questions and how they are interpreted.
Need to be sensitive to how they translate as well to other languages.

2. Do we need to develop a standard collection of prompts used across the country to help

participants understand the questions?

Focus on what is feasible to change and measure in 6-8 sessions over 6 to 8 weeks.

4. While the focus of EFNEP is not on preventing childhood obesity, nutrition education is
important in the primary prevention of childhood obesity. As a nutrition education
program, EFNEP should be recognized for its important role in helping families all over
the United States improve their health.*

w

* JNEB article reference from Kate Dickin Developing a Measure of Behavior Change in a
Program to Help Low-Income Parents Prevent Unhealthful Weight Gain in Children. Journal of
Nutrition Education and Behavior 2012; 44 (1):12-21).



FOOD SECURITY

Dr. Jung Sun Lee and Dr. Gail Hanula, The University of Georgia

In 2010, 48.8 million people lived in food-insecure households (Jensen, Nord, Andrews, &
Carlson, 2011). The prevalence of food insecurity varied considerably among household types.
Some groups with rates of food insecurity higher than the national average (14.5 percent) were
households with incomes below the Federal poverty line—$22,113 for a family of four in
2010—(40.2 percent) and households with children, headed by a single woman (35.1 percent).
Fifty-nine percent of all food-insecure households participated in one or more of the three largest
Federal food and nutrition assistance programs during the month prior to the 2010 survey.

The mission of EFNEP is to serve families with limited resources. Nationally, 77% of EFNEP
families reported participating in at least one food assistance program in FY11. However,
according to the USDA ERS, over 40% of food insecure households did not participate in one or
more of the three largest Federal food and nutrition assistance programs during the month prior
to the 2010 survey of food security. It is crucial that EFNEP education efforts include food
resource management skills and that families be made aware of food assistance programs
available in their communities.

In order to assess food security status, Lee, Johnson, Brown, & Nord (2011) found that a
modified version of the six-item U.S. Household Food Security Survey Module (HFSSM) was a
valid measure of food security in older adults. The original six-item module has been used
successfully in mail-out, take-home and on-site self-administered surveys (Blumberg et al.,
1999). The difference in the questions proposed by Lee et al. is that the single question asking
about frequency of cutting the size of meals or skipping meals was separated into two questions.
The validated modified six questions used by Lee et al. are found in Appendix B. Questions
similar to the first four questions are found in the optional database of questions for the EFNEP
Behavior Checklist.

In medical settings, shorter screening tools have found to be valid measures of food insecurity
and hunger. Hager et al. (2010) reported that a 2-item screen to identify families at risk for food
insecurity was both sensitive and specific, using a 12-month time frame. The first question used
was the same as Question 1 used by Lee et al. (2011) with the exception of the time frame, and
the second question was as follows: “Within the past 12 months we worried whether our food
would run out before we got money to buy more.” Kleinman et al. (2007) reported that a 1-item
screen to measure hunger had 83% sensitivity and 80% specificity. The question was, “In the
past month, was there any day when you or anyone in your family went hungry because you did
not have enough money for food?” This question is similar to the 6™ question used by Lee et al.
(2011), but broader in scope, including not just the respondent, but anyone in the family. In
addition, research conducted by Keenan et al. suggests that food insecure individuals may take
drastic measures to insure that they have enough food to eat. The question they asked was, “Do
you do drastic things, like eat foods that may be unsafe, to make sure that you have food to eat?”
A question such as this could be included in the food security or food safety construct.



Dietary Guidelines for Americans 2010

Chapter 6 of the 2010 Dietary Guidelines, “Helping Americans Make Healthy Choices,” features
a Call to Action with three guiding principles. The first of these principles deals with the issue of
food security. It is to, “Ensure that all Americans have access to nutritious foods and
opportunities for physical activity.” Research has shown that some Americans lack access to
affordable nutritious foods in their neighborhoods. This lack of access makes it a challenge for
many people to consume a diet consistent with the Dietary Guidelines, and may be related to
overall disparities in health. In order to make healthy lifestyle choices, people need to be aware
of and have access to those healthy choices. Access includes not only availability, but
affordability and safety. Acceptability of the choices is also important. Strategies suggested to
help ensure that all Americans have access to nutritious foods include:

e Expanding access to grocery stores, farmers markets, and other outlets for healthy foods.
e Increasing food security among at-risk populations by promoting nutrition assistance
programs.

The second guiding principle could also relate to food security. It is to, “Facilitate individual
behavior change through environmental strategies.” Many people lack the information or
motivation needed to achieve and maintain healthy nutrition behaviors. More consumer
education is needed on achieving calorie balance and meeting nutrient needs, but information
alone does not lead to behavior change. People need to value the outcomes associated with the
change and believe that the changes can fit into their lifestyles. A culturally sensitive
environment that supports and facilitates healthy behavior changes should be in place for this to
occur. Strategies suggested to address these issues and support behavior change include:

» Empower individuals and families with improved nutrition literacy, gardening, and
cooking skills to heighten enjoyment of preparing and consuming healthy foods.

* Initiate partnerships with food producers, suppliers, and retailers to promote the
development and availability of appropriate portions of affordable, nutritious food
products in food retail and foodservice establishments.

« Support future research that will further examine the individual, community, and system
factors that contribute to the adoption of healthy eating and physical activity behaviors;
identify best practices and facilitate adoption of those practices.

The final principle is, “Set the stage for lifelong healthy eating, physical activity, and weight
management behaviors.” Lifelong habits are developed throughout childhood and every
opportunity should be provided to build healthy habits at the earliest stages of life. Parents and
caregivers serve as important role models for children and are responsible for providing them
with nutritious foods. Strategies to create and promote healthy lifestyles for children include:

e Provide comprehensive health, nutrition, and physical education programs in educational
settings and place special emphasis on food preparation skills, food safety, and lifelong
physical activity.

e Support children’s programs that promote healthy nutrition and physical activity
throughout the year, including summer.



The ultimate goal of the Dietary Guidelines for Americans is to improve the health of our
Nation’s current and future generations by facilitating and promoting healthy eating and physical
activity choices so that these behaviors become the norm. Meeting this goal will require
comprehensive, system-wide approaches so that the healthy choices are the easy, accessible, and
desirable choices for all Americans.

NEERS5 CORE Questions

How often do you run out of food before the end of the month?

USAGE data on ADDITIONAL NEERS5 Questions

Average
Times | Times | Times | Times Usage
Question Used Used Used Used per
ID Type | 2007 2008 2009 2010 year qUserText
How often do you use a written
WI096 5 23565 | 23737 | 23434 | 22449 23296 | spending plan or budget?

How often [during the year] did this
happen--almost every month, some
but not all months, or only 1 or 2
FNS125 5 19590 | 11041 | 10316 | 10940 12972 | months?

How often do you use community food
resources like a food pantry or soup

IA108 5 9826 | 11636 | 11291 | 11021 10944 | kitchen?
It's too expensive to eat a lot of
CA050 5 12225 | 10509 | 10154 9976 10716 | nutritious foods.

In the past year, has any adult in your
household ever had their meals cut or
had to skip meals due to lack of
FNS124 L 8163 | 10513 | 10982 9161 9705 money?

In the last 12 months, were you ever
hungry but didn't eat because you
FNS135 L 8163 | 10513 | 10982 9161 9705 couldn't afford enough food?

| sometimes can't afford to eat

WI110 L 7892 8698 8170 8915 8419 | properly.
How often do you budget enough
IA107 5 3604 4650 5073 4734 4515 money for food purchases?

In the last 12 months, (I/we) couldn't
FNS155 5 9930 1523 1298 1323 3519 afford to eat balanced meals.

Do you worry about whether your food
CA045 5 4658 6574 532 7 2943 will run out before you can buy more?




FNS132

8222

1224

1073

1094

2903

In the past 12 months, did you ever eat
less than you felt you should because
there wasn't enough money to buy
food?

FNS154

8163

1224

1071

1094

2888

In the last 12 months, the food that
(I/we) bought just didn't last, and
(1/we) didn't have money to get more.

w1097

4201

4840

2261

How often do you keep track of some
or all of your expenses?

WI100

1694

1650

244

12

900

How often do you set aside money for
occasional bills? (car license,ins.,water
bill)

NY108

79

147

336

267

207

While pregnant, did you ever eat less
than you should because food ran low
and there wasn't enough money to buy
more?

PA093

96

148

196

229

167

| don't have money for groceries.

FNS157

130

33

(My/Our child was/The children were)
not eating enough because (I/we) just
couldn't afford enough food.

WI109

59

15

We sometimes eat the same thing for
several days because we only have a
few kinds of food and don't have
money for more.

Last month, did you ever have to cut
the size of your children's meal
because there was not enough money
to buy food?

10
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FOOD SAFETY

Dr. Janie Burney, University of Tennessee with information submitted by Joyce McDowell, The
Ohio State University

The literature suggests that food safety education can play an important role in reducing
foodborne illnesses. According to Hillers, Medeiros, Kendall, Chen, and DiMascola (2003),
there is a need to decide how much attention should be focused on infrequent but very risky
behaviors (e.g., unpasteurized milk or uncooked seafood) and how much should be focused on
less risky, more prevalent behaviors (e.g., lack of effective or no hand-washing and cross-
contamination). Hillers et al. (2003) recommends that the primary focus should be on the
common food-handling errors for most audiences. When the audience is at high risk for
foodborne illness (e.g., L. monocytogenes or T. gondii) or known to be likely to consume foods
that are more likely to be contaminated with pathogens, information for the high-risk foods also
is appropriate (Hillers et al., 2003). Children have a higher risk of serious complications from E.
coli 0157:H7, so food safety for parents of young children should include specific information
about ways to reduce the risk of acquiring this pathogen.

Consumer food handling behaviors associated with the prevention of thirteen foodborne illnesses
were reported by Medeiros, Kendall, Hillers, Chen, and Dimascola (2003). Constructs validated
to pathogens were “cook thoroughly,” “cross contamination,” “personal hygiene,” and “safe
temperatures.” According to Phang and Bruhn (2011), the most critical violation, defined as one
that could by itself potentially lead to a foodborne illness, was neglect of hand washing.
Medeiros et al. (2001) also reported this as most critical, along with avoiding cross-
contamination. Phang and Bruhn (2011) state that there is a need to address appropriate
refrigerator temperatures, however, Medeiros, et al. (2001) suggest that keeping food at safe
temperatures be a secondary message if a limited amount of time is available for food safety
education.

Based on the reviewed literature, the high priority indicators on which EFNEP educational
programming and outcome evaluation efforts should focus are the following:

e Learners more often washing hands for at least 20 seconds with warm water and soap
before eating and preparing food.

e Learners more often washing cutting boards, knives, and hands that have been in contact
with raw meat, poultry and fish.

e Learners more often using a food thermometer to tell when food is done (meat,
casseroles, leftovers).

Dietary Guidelines for Americans 2010

Ensuring food safety is an important principle for building healthy eating patterns since
foodborne illness affects millions of people in the US annually. The 2011 estimates from the
Centers for Disease Control and Preventions reported 1 in 6 or 48 million Americans get sick,
128,000 are hospitalized, and 3,000 die from foodborne illnesses.
(www.cdc.gov/foodborneburden/index.html; accessed 05/02/2012) Washing hands, rinsing
vegetables and fruits, preventing cross-contamination, cooking foods to safe internal
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temperatures, and storing foods safely are the behaviors most likely to prevent food safety
problems. A set of four basic food safety principles work together to reduce the risk of foodborne
ilinesses, including: clean, separate, cook, and chill. Additionally, some foods pose a particularly
high risk of foodborne illness and should be avoided. These include unpasteurized cheeses, juice,
and (raw) milk, raw or undercooked animal foods, including seafood, poultry, eggs, and meat,
and raw sprouts.

Key Recommendation:

Follow food safety recommendations when preparing and eating foods to reduce the risk of
foodborne illnesses.

NEERS5 CORE Questions

This question is about meat and dairy foods. How often do you let these foods sit out for more
than two hours?

How often do you thaw frozen foods at room temperature?

USAGE data on ADDITIONAL NEERS5 Questions

Average
Times | Times | Times | Times Usage
Question Used Used Used Used per
ID Type | 2007 2008 2009 2010 year qUserText
| wash my hands with soap and warm
CO001 5 20835 | 37628 | 43496 | 50301 38065 | running water before preparing food.

How often do you use a meat
thermometer to measure the doneness
IN113 5 20646 | 36461 | 43496 | 45564 36542 | of meat?

How often do you wash your hands in
warm soapy water before preparing
PA0O8S8 4 17192 | 19164 | 12647 | 16451 16364 | food?

Do you wash in hot soapy water,
utensils and surfaces that have
touched raw poultry or meat before

16 5 18354 | 12898 244 8079 9894 | using them again?
How often do you use a refrigerator
IN114 5 5676 6598 4316 4525 5279 | thermometer?

After working with raw meat or chicken
or seafood, | wash my hands with soap
and warm running water before

C0003 5 0 524 5216 4525 2566 | cooking.

How often do you separate raw meat,
poultry and fish from vegetables, fruits
IN119 5 804 2432 2563 2479 2070 and prepared products?
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VA125

5 3604

4650

2064

After grocery shopping, how often do
you go home immediately and put cold
and frozen food in refrigerator or
freezer?

IN100

5 2866

2168

933

1124

1773

How often do you eat soft cheeses
such as feta, brie, camembert, blue-
veined, or Mexican-style?

IN122

5 2866

2168

933

1124

1773

How often do you eat raw hot dogs, or
lunchmeat such as bologna?

IN124

5 2866

2168

933

1124

1773

How often do you heat lunch meats,
cold cuts and deli meats until steaming
hot?

NY106

5 258

139

3716

130

1061

Do fresh vegetables spoil before you
can use them?

VA123

5 1694

1650

244

12

900

In storing large quantities of hot foods,
do you place them in shallow
containers in the refrigerator?

CO009

L 1074

1743

704

Do you refrigerate fried chicken within
2 hours of preparing and serving?

CO006

L 1074

1743

704

Do you use a food thermometer to
determine if hamburger patties have
been cooked enough?

OR121

4 430

625

336

510

475

How often do you cook ground beef or
meat loaf until it is no longer pink?

WI1108

5 251

794

532

394

How often do you thaw frozen meat at
room temperature?

TEMPO9

147

336

51

153

After a feeding, formula left in the
bottle should be thrown away.

C0002

130

33

After playing with a pet and before
getting a snack, | wash my hands with
soap and warm running water.

IN116

20

21

How often do you refrigerate or freeze
foods within 2 hours after serving?

VA126

20

18

How often do you check "sell-by" or
expiration dates to make sure food can
be used before it spoils?
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FOOD RESOURCE MANAGEMENT

The literature suggests that many low income households do use careful or thrifty food shopping
practices and there is evidence that the nutrient availability for the household members was
enhanced. Several studies found low income households may opt to purchase less fruits and
vegetables and other nutritious foods perceived as costly. EFNEP data suggest a strong
association between the practice of thinking about healthy food choices when shopping for food
and the quality of the household dietary intake.

Food Resource Management is an area unique to EFNEP and an area we have long tracked in
data collection. It should remain an integral part of the core behavior checklist. Of the current
four questions, the fourth causes confusion with participants and overlaps with food security.

Based on the reviewed literature the high priority indicators on which EFNEP educational
programming and outcome evaluation efforts should focus are the following:

e Learners more often planning several days of meals for their families, rather than making last
minute decisions about what and where to eat.

e Learners more often make a plan for the food they will purchase prior to going to the grocery
store; the plan for food to be purchased is more frequently written down in the form of a
grocery list.

e Learners report that they are saving money when shopping for food; actual weekly or
monthly grocery spending is closer to the USDA recommendations for their family size.

e Learners report that they are eating more meals and snacks at home consuming foods that
they have prepared; number of meals eaten away from home is reported to decrease.

e Learners more often use price comparison and cost reduction tools and strategies such as:
coupons, unit pricing, bulk purchasing, store brands, in store promotions, use of less
processed foods.

e Learners more frequently choose to do their major food shopping at lower cost supermarkets.

e Learners shop for food fewer times during the month.

e Learners more often use strategies to reduce impulse buying such as avoiding shopping when
hungry and shopping without young children whenever possible.

e Learners plan less costly meals that use less meat, more mixed dish foods, and fewer
expensive convenience foods.

NEERS5 CORE Questions
How often do you plan meals ahead of time? (also considered a nutrition practices question)
How often do you compare prices before you buy food?
How often do you shop with a grocery list?

How often do you run out of food before the end of the month? (also considered a food security
question).
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USAGE data on ADDITIONAL NEERS5 Questions

Average
Times | Times | Times | Times | Usage

Question Used Used Used Used per
ID Type | 2007 2008 2009 2010 year qUserText

How many times a week do you eat in a
CAO051 N 15217 | 19404 | 18540 | 19918 | 18269.8 | restaurant?

It's too expensive to eat a lot of
CA050 5 12225 | 10509 | 10154 | 9976 10716 | nutritious foods.

How often do you make main dishes
WI103 5 1127 | 3344 | 7457 7318 | 4811.5 | from scratch?

How often do you budget enough money
IA107 5 3604 | 4650 5073 4734 | 4515.25 | for food purchases?

How many times during the month do

you check grocery ads to find sales on
28 N 0 0 2 3316 829.5 | food items you need?

| inventory my food supply before going
HI1108 5 0 0 0 3293 823.25 | food shopping.

How often do you prepare dishes from
PA089 4 102 690 901 137 457.5 | scratch?

How often do you spend money on
IA111 5 635 166 1 0 200.5 | unplanned purchases?

How often do you feel confident about
WI115 5 597 190 1 0 197 your abilities to manage money?
IA110 5 597 166 1 0 191 How often do you pay bills on time?
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NUTRITION PRACTICES

The Nutrition Practices Committee divided their review into 10 sections to coincide with the
2010 Dietary Guidelines.

Sugar Sweetened Beverages (SSB)
(7 articles reviewed by Kate Dickin)

Overall, given the high prevalence of SSB consumption, the links with unhealthy weight gain,
and likelihood of change, it makes sense to include a question on SSBs in the Behavior
Checklist. This review indicates that SSB consumption is relevant to the EFNEP audience, has
implications for energy intake and weight status, and can potentially be changed through
educational intervention. The reviewer believes a question about sugar sweetened beverages
should be included in the core set of Behavior Checklist questions because it is a change that can
be made and measured during the lesson series.

Both 24-hr recall and food frequency measures are commonly used in the literature, suggesting
that a frequency item on SSBs could be included in the Behavior Checklist. Alternatively, if the
methods for collecting and analyzing 24-hr dietary recall data in EFNEP are also amended,
changes could be made to allow assessment of SSB consumption using the recall data.

If a frequency question is added to the Behavior Checklist, the main challenges will be (1) to
develop an item that is brief and clear yet comprehensive (i.e. it may not be possible to include
all types of SSBs) and (2) to sufficiently measure behavior change using only 5 response options,
given the wide range of existing and ideal levels of intake.

Other measurement approaches reviewed here collect more detailed data, using multiple
questions and/or a larger number of response options, which may not be feasible in the Behavior
Checklist. An alternative approach would be to include a question on availability of SSBs at
home (e.g. “How often is regular soda available at home for you and your family to drink? --
never/almost never, occasionally, about half the time, most of the time, always/almost always”)
but no research was found that used or tested this type of question.

An item using the Behavior Checklist format was developed and tested for comprehension,
reliability, and convergent validity at Cornell. How often do you drink regular (NOT diet) soda?

Dietary Guidelines for Americans 2010 (Sugar-Sweetened Beverages and Added Sugars).

Sugars are found naturally in fruits and milk products, but the majority of sugars in typical
American diets are sugars added to foods during processing, preparation, or at the table. Many
foods that contain added sugars often supply calories, but few or no essential nutrients and no
dietary fiber. Both naturally occurring sugars and added sugars increase the risk of dental caries.
Added sugars contribute an average of 16% of the total calories in American diets. As a percent
of calories from total added sugars, the major sources of added sugars in the diets of Americans
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are soda, energy drinks, and sports drinks (36% of added sugar intake). Beverages contribute an
average of 400 calories per day, primarily from regular soda and energy and sports drinks.
Reducing the consumption of sources of added sugars will lower the calorie content of the diet
without compromising its nutrient adequacy.

Because sugars are added to foods and beverages by manufacturers and by consumers at home,
Americans can reduce their consumption of added sugars in a variety of ways:

e Limit the amount of added sugars when cooking or eating by using less table sugar.
e Consume fewer and smaller portions of foods and beverages that contain added sugars,
such as grain-based desserts, sodas, and other sugar-sweetened beverages.

Key Recommendation:

Reduce the intake of calories from solid fats and added sugars.

USAGE data on ADDITIONAL NEERS5 Question

Times | Times | Times | Times | Average
Question Used Used Used Used Usage
ID Type | 2007 2008 2009 2010 | per year | qUserText
Do you drink regular soda (soda that is
CA044 5 28317 | 36312 | 40469 | 38401 35875 not diet) every day?
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Added Sugar
(7 articles reviewed by Audrey Adler)

There are no questions on the current Behavior Checklist that relate to added sugar as part of
discretionary calories. There is one question about soda that is included in a previous section.

In the literature reviewed, no behavior related questions concerning high sugar content foods
were found. None-the-less, the contribution to health and healthy weight objectives of setting
limits on discretionary calorie intake has been established, and foods with high sugar content are
an important part of it. Given the national focus on obesity, a question on this topic should be
considered ideally in the core question set, but at least in the additional questions. Separate
questions on sugar-sweetened beverages, added sugar and fat may be optimal but not realistic
relative to participant burden and number of questions.

Many of the articles reviewed related to snacking. A few key ideas to consider are the following:

e Among middle-income women, awareness of healthful snacks was considered to have
low importance as a barrier to healthful snacking.

e Added sugars intake was inversely related to education and family income.

¢ From NHANES, snacking was not associated with poorer overall diet quality, but was
associated with a slightly more nutrient-dense diet.

e The daily calories from snack foods exceeded the discretionary calories recommended in
the Dietary Guidelines.

e Regular use of sugar information on nutrition panels is associated with a significantly
lower density of added sugar in the diet. Yet, general use of the nutrition label (i.e., not
specifically the sugar information) was not shown to impact the consumption of added
sugar.

e Persons in the low-nutrient-dense intake group reported higher intake of sweets, sweet
bread desserts, and dairy desserts and also reported higher BMI. The likelihood of
undesirable weight or nutritional status was twice as high for individuals in this group.

Dietary Guidelines for Americans 2010 (Sugar-Sweetened Beverages and Added Sugars).

Sugars are found naturally in fruits and milk products, but the majority of sugars in typical
American diets are sugars added to foods during processing, preparation, or at the table. Many
foods that contain added sugars often supply calories, but few or no essential nutrients and no
dietary fiber. Both naturally occurring sugars and added sugars increase the risk of dental caries.
Added sugars contribute an average of 16% of the total calories in American diets. As a percent
of calories from total added sugars, the major sources of added sugars in the diets of Americans
are soda, energy drinks, and sports drinks (36% of added sugar intake). Reducing the
consumption of sources of added sugars will lower the calorie content of the diet without
compromising its nutrient adequacy. Because sugars are added to foods and beverages by
manufacturers and by consumers at home, Americans can reduce their consumption of added
sugars in a variety of ways:
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e Limit the amount of added sugars when cooking or eating (using less table sugar)
e Consume fewer and smaller portions of foods and beverages that contain added sugars,
such as grain-based desserts, sodas, and other sugar-sweetened beverages.

Key Recommendation:

*Reduce the intake of calories from solid fats and added sugars.
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Whole Grains
(12 articles reviewed by Lorelei Jones)

Most of the articles reviewed included research on fat and fiber dietary behaviors. Data on whole
grains may be collected via the dietary recall. Behaviors of choosing whole grains more often
may be appropriate for the additional question set. The EFNEP questions that were used in these
articles, or had related concepts tested, were the following and the reviewer suggests they be
considered:

CA049 — When you eat bread, do you eat whole wheat bread? 5-choice

VA115 - Do you eat 6 or more servings of breads, cereals, rice and pasta in a day? 5-choice
(Note: this question was deleted)

WI103 — How often do you make main dishes from scratch? 5-choice

Overall, the review indicated that asking questions about fiber and whole grain intake are
worthwhile. The following considerations were gleaned from the research findings:

1. Ask about willingness to make changes in eating habits in order to be healthier.

2. Assess confidence in identifying a whole grain product. For example, “Do you know how
to identify whole grain products?”” Using “I regularly choose whole grain products” on
the entry/exit forms with an Agree-Disagree scale may not be valid because participants
may not correctly identify whole grains.

3. Questions about fiber and whole grains are difficult due to the lack of knowledge
participants have about whole-grains. Examples or definitions need to be provided.

4. Ask about other whole grain products beyond bread, like cereals, tortillas, crackers or
pasta.

5. Assess frequency of whole-grain and high-fiber foods -- if participant consumes whole
grain products every day.

6. Ask questions about substituting whole-grain past and brown rice for their refined
counterparts.

7. Write questions so they are about specific foods instead of “low-fat foods,” “fried foods,”
“fatty meats,” or “breads/cereals.” Perhaps have questions about whole grain pasta,
brown rice, and oatmeal.

Dietary Guidelines for Americans 2010.

Although Americans generally eat enough total grains, most of these grains are refined rather
than whole grains. On average, Americans eat less than 1-0z.-equivalent of whole grains per day.

Whole grains are a source of nutrients such as iron, B vitamins, and fiber. Evidence indicates that
whole-grain intake is associated with lower body weight, reduced incidence of type 2 diabetes,
and may reduce the risk of cardiovascular disease. At least half of the recommended total grain
intake should be whole grains (about 3 0z.-equivalents per day). Replacing refined-grain foods
with whole-grain foods will help keep total calorie intake within limits. Individuals who
consume all of their grains as whole grains should include some that have been fortified with
folic acid, such as ready-to-eat whole grain cereals.
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Key Recommendations:

Consume at least half of all grains as whole grains. Increase whole-grain intake by replacing
refined grains with whole grains.

Choose foods that provide more potassium, dietary fiber, calcium, and vitamin D, which are
nutrients of concern in American diets. These foods include vegetables, fruits, whole grains, and
milk and milk products.

Limit the consumption of foods that contain refined grains, especially refined grain foods that
contain solid fats, added sugars, and sodium.

USAGE data on ADDITIONAL NEERS5 Questions

Times | Times | Times | Times | Average

Question Used Used Used Used Usage
ID Type | 2007 2008 2009 2010 | per year | qUserText

When you eat bread, do you eat
CA049 5 24623 | 37672 | 56674 | 58229 44300 | whole wheat bread?

How often do you make main dished
WI103 5 1127 3344 7457 7318 4812 from scratch?

How often do you prepare dishes
PA0O89 4 102 690 901 137 458 from scratch?
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Fat
(25 articles reviewed by Lorelei Jones)

Most of the articles reviewed included research on fat and fiber dietary behaviors. Data on
dietary fat intake may be collected via the dietary recall. Behaviors of choosing lower fat food
choices, selecting snacks, and lower fat cooking techniques may be appropriate for the additional
question set. The EFNEP questions that were used in these articles, or had related concepts tested
were the following and the reviewer suggests they be considered:

e 002 - In the past month, how often did you read food labels to select food with less fat
content? 5-choice

e 011 - Do you trim the fat from meat (such as beef, chicken, or pork) before cooking or
eating? 5-choice

e 015 - How many times in a two week period do you serve bacon, sausage, or other fatty

meats? Numeric value (Note: this question was deleted)

018 — Do you eat low-fat food instead of regular-fat food? 5-choice

CA042 - Do you take skin off chicken before eating? 5-choice

CA046 — Do you eat low fat foods instead of high fat foods? 5-choice

CA047 — Do you use low-fat (2%), very low-fat (1%) or nonfat milk? 5-choice

IN121 — How often do you eat fried foods? 5-choice

MAOQ04 — Do you currently eat mostly low-fat foods every day (raw or prepared fruits,

vegetables without butter or other fat)? 5-choice (Note: this question was deleted)

WI1102 — How often do you eat low-fat foods instead of high-fat foods? 5-choice

e WI103 - How often do you make main dishes from scratch? 5-choice

Overall, the research raised the following considerations:

1. Ask questions about adding butter or other fats to baked potatoes, breads, and vegetables.

2. Ask questions about butter, deli meats, and desserts.

3. Write questions that are about specific foods instead of “low-fat foods,” “fried foods,”
“fatty meats,” or “breads/cereals” -- perhaps French fries, buttered toast, sausage and
bacon.

Dietary Guidelines for Americans 2010.

Fat contributes an average of 34% of calories to the American diet. This percentage has changed
little from 1990-2006, despite longstanding recommendations to reduce dietary fat. The IOM
established acceptable ranges for total fat intake for adults ages 19 years and older are 20-35% of
calories. This range is associated with reduced risk of chronic diseases, such as cardiovascular
disease, and provides for adequate intake of essential nutrients. In terms of cardiovascular
disease risk, the types of fatty acids consumed are more important than the total amount of fat in
the diet. Solid fats are abundant in the American diet, contributing an average of 19% of total
calories, and thus contribute significantly to excess calorie intake.

Major food sources of solid fat in the American diet include grain-based desserts (11%), pizza
(9%), regular (full-fat) cheese (8%); sausage, franks, bacon, and ribs (7%), and fried white
potatoes (5%). To reduce intake of solid fat, many Americans should limit their consumption of
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these major food sources, and other common solid fats. These include butter, beef fat, chicken
fat, pork fat (lard), stick margarine, shortening, and the fat in milk. Replacing foods high in solid
fat with foods that are high in monounsaturated and polyunsaturated fat is recommended, such as
replacing butter/lard/stick margarine with vegetable oil, including canola, olive, safflower,
soybean, corn and cottonseed oils. Purchasing and preparing foods in ways that help reduce solid
fat is also recommended, such as purchasing low-fat or fat-free milk and choosing lean meats
and poultry and trimming the fat. The amount of synthetic trans fatty acids in the US food supply
has decreased dramatically since 2006 when declaration of the amount of these on the Nutrition
Facts label became mandatory.

Key Recommendations:

Consume less than 10% of calories from saturated fatty acids by replacing them with
monounsaturated and polyunsaturated fatty acids.

Keep trans fatty acid consumption as low as possible, especially by limiting foods that contain
synthetic sources of trans fats, such as partially hydrogenated oils, and by limiting other solid
fats.

Reduce the intake of calories from solid fats and added sugars.

USAGE data on ADDITIONAL NEERS5 Questions

Times | Times | Times | Times | Average

Question Used Used Used Used Usage
ID Type | 2007 2008 2009 2010 | per year | qUserText

Do you use low-fat (2%), very low-fat
CA047 5 32293 | 29097 | 33935 | 40323 33912 | (1%) or nonfat milk?

How often do you eat low-fat foods
WI1102 5 8240 | 16448 | 20737 | 19187 16153 | instead of high-fat foods?

Do you eat low-fat foods instead of
CA046 5 3123 | 15263 | 17208 | 25845 15360 | high fat foods?
IN121 5 11472 | 9822 9246 9846 10097 How often do you eat fried foods?

Do you eat a lower-fat food instead of
18 5 1753 | 12386 | 12458 5322 7980 a regular-fat food?

How often do you make main dished
WI103 5 1127 3344 7457 7318 4812 from scratch?

Do you take the skin off chicken before
CA042 5 8132 1160 3565 0 3214 eating it?

How often do you trim fat from meat

(such as beef, chicken, or pork) before
11 5 0 0 927 3404 1083 cooking or eating?

In the past month, how often did you

read food labels to select foods with
2 5 335 912 728 229 551 less fat?

How often do you prepare dishes from
PA089 4 102 690 901 137 458 scratch?
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Portion Size
(12 articles reviewed by Kathy Orchen)

Portion size estimation is expected to be one of the largest sources of uncertainty in dietary
assessment of the individual. Research data are limited on whether people monitor portion sizes
and consistently choose to eat recommended serving sizes, thus consuming the appropriate
amount of calories for maintaining or losing weight. Limited data are available on the efficacy of
visual or tactile devices designed to enhance patient understanding and control of portion sizes.
The response to the variations in portion size was not influenced by who determined the amount
of food on the plate or by subject characteristics such as sex, body mass index, or scores for
dietary restraint or disinhibit ion.

Due to research being limited in this area, the most important behavior to evaluate is not clear
from the research. Question(s) do need to be designed to determine practicing portion control.
The question(s) can help designate the necessity to practice portion control. This area impacts
obesity and weight control.

The following themes emerged from the research literature:

e Value for money is important when purchasing and that large portion sizes offer more
value for money than small portion sizes.

e Consumers perceive market place portions as standard portions.

e People’s energy intake increases when offered a larger portion.

People interpret package size as a single serving size and are unaware that a package

contains multiple servings.

Larger portions have become standard.

People tend to select substantially larger portions than the recommended portion sizes.

People tend to overeat palatable, high-energy-dense food, without deliberate intention.

Portion size labeling or portion size information seems to be ineffective in decreasing

energy intake.

Portion size information did not influence satiety ratings or total intake.

e People find it difficult to self-regulate the consumption of large portion sizes.

e Effects of portion size can persist over several days, with no indication of meal to meal
compensation.

e Simply advising people “to eat less” may not be as effective as encouraging consumption
of low energy density foods such as fruits and vegetables, and moderation when
consuming foods high in energy density.

Dietary Guidelines for Americans 2010.

Although there is no single “American” eating pattern, Americans in general eat too many
calories and too much solid fat, added sugars, refined grains, and sodium. A healthy eating
pattern is recommended, such as the USDA Food Pattern or the DASH Eating Plan. These
patterns focus on foods in their most nutrient-dense forms, prepared without added fat and sugar,
including vegetables, fruits, whole grains, fat-free or low-fat milk products, and lean protein
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sources. The USDA Food Patterns identify daily amounts of nutrient-dense foods to eat from
five major food groups, with an allowance for oils and limits on solid fat and added sugars. The
patterns were developed to meet nutrient needs without exceeding calorie requirements. Too
often, however, Americans choose foods that are not in nutrient-dense forms and consume more
calories than they expend.

The food supply has changed dramatically over the past 40 years. The average number of
calories per day available per person increased approximately 600 calories over this time period.
Many portion sizes offered for sale also have increased. Research has shown that when larger
portion sizes are served, people tend to consume more calories. Strong evidence shows that
portion size is associated with body weight in that consuming smaller portions is associated with
weight loss. Studies examining the relationship between food and the environment have found
that communities with a larger number of quick-service restaurants tend to have higher body
mass indices. As a result of the changing food environment, individuals need to deliberately
make food choices that are nutrient dense, low in calories, and appropriate in portion size.

Key Recommendations:

Prevent and/or reduce overweight and obesity through improved eating and physical activity
behaviors.

Control total calorie intake to manage body weight. For people who are overweight or obese, this
will mean consuming fewer calories from foods and beverages.

Maintain appropriate calorie balance during each stage of life...
Select an eating pattern that meets nutrient needs over time at an appropriate calorie level.

Account for all foods and beverages consumed and assess how they fit within a total healthy
eating pattern.

USAGE data on ADDITIONAL NEERS5 Questions

Times | Times | Times | Times | Average
Question Used Used Used Used Usage
ID Type | 2007 2008 2009 2010 | per year | qUserText
When you have the option of getting a
'super-sized' portion of food or
WY101 5 12005 | 30236 | 34031 | 38119 28598 | beverage, how often do you order it?
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Calcium
(14 articles reviewed by Audrey Adler)

Calcium should continue as a focus in EFNEP education as it is necessary for health throughout
the life span and few people consume recommended amounts. Ideally, questions would go
beyond dairy foods to include other sources such as fortified foods. There are several key
concepts from the literature to consider when designing core questions and additional items for
the Behavior Checklist.

1. Self-efficacy and awareness
a. | can find the calcium content of foods by reading food labels.
b. Iam sure I can increase the amount of calcium in my diet.
c. Adequate calcium is important to me.
d. lintend to lower my risk for osteoporosis.
Questions about ease of availability of milk and ability to store.
Question on frequency of soft drink intake or how often soft drinks are chosen over milk
when a choice is available.
Question about avoidance of dairy due to intolerance.
Question on calcium-fortified beverages or foods.
Food specific frequency questions about milk or yogurt.
Questions regarding attitudes about milk/dairy foods such as:
I like the taste of it.
It causes indigestion/upsets my stomach.
It causes me to gain weight.
It has too much fat for my blood.
I was told not to drink it.
It is expensive.

wn

No ok
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Dietary Guidelines for Americans 2010.

American consume less than recommended amounts of vegetables, fruits, whole grains, milk and
milk products, and seafood. As a result, the following nutrients are low enough to be of public
health concern for the general population: potassium, dietary fiber, calcium, and vitamin D.

Calcium is important for optimal bone health and serves vital roles in nerve transmission,
constriction and dilation of blood vessels, and muscle contraction. Low bone mass is a risk factor
for osteoporosis and bone fractures. Age groups of particular concern include children ages 9
years and older, adolescent girls, adult women, as well as adults ages 51 years and older.

Milk and milk products contribute substantially to calcium intake. Dietary Guidelines encourage
fat-free or low-fat milk and milk products and/or alternative calcium sources such as calcium-
fortified foods and beverages.
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USAGE data on ADDITIONAL NEERS5 Questions

Times | Times | Times | Times | Average
Question Used Used Used Used Usage
ID Type | 2007 2008 2009 2010 | per year | qUserText
Do you use low-fat (2%), very low-fat
CA047 5 32293 | 29097 | 33935 | 40323 33912 | (1%) or nonfat milk?
Do you consume 2 - 3 servings of Milk,
VA117 5 18046 | 21182 | 30750 | 29304 24821 | Yogurt, and Cheese each day?
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Physical Activity
(4 articles reviewed by Tarana Kahn)

The potential benefit of regular physical activity has been well documented in several studies in
diverse populations. Certain population groups such as low income or ethnic minority groups are
more likely to be physically inactive than the general population. Since the prevalence of
physical inactivity is high among these populations it has become a public health challenge to
increase their physical activity levels. Many community-based interventions were designed and
implemented to change the physical activity behavior among diverse populations.

Some studies used self-reported assessment of stages of physical activity behavior changes,
physical activity behavior, and Trans-theoretical Model behavior change constructs. Physical
activity behavior was measured by 7-Day physical activity recall in some studies. Also, self-
efficacy was measured to assess individual’s confidence to engage in exercise behavior as well
as the level of support an individual receives from his/her family and friends. Some studies used
24-hour activity records over three-days.

The basic challenges of most of the intervention studies were the theoretical framework, or valid
or reliable measures to assess the interventions. Based on these facts from the studies, EFNEP
should focus on implementing theory-based curricula to help identify the variables from the
models that mediate inactivity and how those variables could be modified through the
interventions to maximize program effectiveness.

In the literature, to evaluate actual behavior change, most of the interventions used tools which
have 'How often’ or 'How many times' or 'How many days' to assess frequency, time and
intensity. These approaches could be used with EFNEP as well by further cognitive testing of
more specific examples.

The core 10-question behavior checklist used nationally in EFNEP has no question on physical
activity but many states add an item to the checklist from the question bank. Physical